MARYLAND ‘STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


411286 CERTIFICATE OF DEATH 11276 


F ate 
$ Ss ES 1. PLACE OF DEATH 2. USUAL eyes (Where deceased lived, if ie el Residence befare admissian) 
so 2s a. COUNTY a a. ut 
5s Sos CHARLES MARYLAND Maryland Charles 
S 285 B. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
aw oes rite wii and give ne ns tawn) RE Waldorf F 
5 3O3 > zDO Of: 

e 2 eve a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © 1S RESIDENCE 
=p Cave aa) R B ON A FARM? 
« £85 all OKA Route I Box 169 ves CL} no KX 
Ee Peers a 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ee a3 DECEASED 
ae a {type-or print) Herman F. Adams Seath August 8 1» 66 
= Eee 5. SEX 6 COLOR OR RACE | 7. MARRIED FOR NEVER MARRIED [-]] & DATE OF BIRTH AGE ge 
= £ Male White wipowep [7] vivoreoD [}] March 13, 1698 ys. 
> £ 10a, USUAL eT Give aa done 10b. aN LO BUSINES OR 11. BIRTHPLACE {County & State, or foreign country) 12. mene WHAT 
= — during mast af warking lite, even if retire INDU: 

2 .28€ Laborer Gov't Maryland U.S. 

Z ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ee . of 

s Sze 4ovis ede tir ADAMS OSE A-R OW PE 

cay i WAS DECEASED aie US; ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addre’s KT | GexseG 
i=} a es, NO, OL unknown, yes give war or lates of service. i. F! 

$ 2&2 3-lg-0926|Sanie Z Aogms WaeDogk, ND. 

2 322 18. CAUSE OF DEATH (Enter only one couse per line fara), (b), and (c).) ? INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: ; . f 

Ss Seam _ IMMEDIATE CAUSE {a} Een Fee £0 Dee 
RASS 7X DUE TO , a. ke 7 

HS, Ee Canditions, if ony, which gave b) A. bits DAA t2. fA ‘4 ON fee 

ia 2 rise ta immediate cause (a), DUE 10 = 7 


stating the underlying cause 


i} 


ist. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Was AUTOPSY 
yes [} NO 


or attending physician. 


3 
$23 
ee 
52 B05 
ge 
fs ies S 
se ets OF 
Zs 352 & | 7c. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ier Leer, 
aesse os : 
z= hee 3 {2c TIME OF INJURY Month, Doy, Year 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20k (City or town) - (County) (Sratey 
eS 2EFa0 2 Haur a.m. While Nat While factary, street, office bidg., etc.) 
One ies = p.m. 19 atwork L]otwark CJ F a 
aes 21. [certify that (I) (this haspital) attended the decgased fram___> x WAZ, ttt 7S , 19 €& that (1) (we) last 
= 2 g3= saw the deceased alive an___ rs 19 and that dedth accurred at$ ¥S/2M, fram causes and an the date stated abave. 
Es Se < F 2b, _QATP SIGNE 
S$ <s05s 2S () e ATTENDING MED. STAFF ly 6: 
Solr a j Lev /\ letiting MD. PHYS. oecor LC) pws. O 
pos TCTAN' SS 22d. ADDRESS 
2>S Se Dc, PHYSICIAN'S ad 7 
AS te mnie See OsYsFiAw MA WSS, [é%4 S4 (do Wash 2 © 
a ws. 
s 35 33 Bo. eo rie 3 236. DATE THEREOF 7c. NAME Pay OR CREMATORY 23d. LOCATION (City ar Town) (Gunty) __(Stote) 
geez _BRENOSAL Spec ’ ae 
is ‘ . q- LE r 4) 2 & SAD. 
ibn g\ | 24 ae fae ee = ‘ADDRESS aes a2 RECD BY Ae Es aS SIG “ | 
VRAIS ? ety 
mies \SI Ae Maver (VVERAC home WaedokF, “Plone AUG 15 1966 } 


. 
= 
a 

g 

a 

3 
ae 
xt 
a 
= 


> 
a 
— 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that thi 


funeral 


physician and completely 


eAeath certificate be executed wi 


a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftendi 


Al 

1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 1128! CERTIFICATE OF DEATH 11277 
3 “\ |) PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, Ifanstitution: Residence before agmistion) 
= H a. COUNTY, 2 STATE b. COUNTY 

oe Charles MARYLAND ryland Charles 

se b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR ary. {If outside corporate limits, write RURAL end give neerest town) 

ae writa RURAL end give neerest town) 

3f La Plata Bel Alton _ Bria. 

a. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
a5 ON A FARM? 
vd _ Physicians Memorial Hosp ‘|| =e ae Gi: 

an /3. NAME OF ~ First Middle . bast 4. DATE Month Dey 

a DECEASED OF 

ce Kypeerrin CHAR TAS. Ww. BUTLER peatH August 4 19%66 
a3 5. SEX 6. COLOR OR RACE|7, aannieD IK] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE {In yeors|IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ia | ¢ irthdey) eS Deys | Hours | Min. 
2g |Male Negroid | wwowe[] ovo |April 4,1886 s_| 

33 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

E> done during most of working lite, even if retired) : | 

fs |LaboreRail Road Ret. Prince George C.,Md, | USA 

a5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

mo] 
5 William Butler 


Bessie Holley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address 


fo" or unkown) | (Ifyesgive werordetes ofservice) 
— 3h ary E.Thompson,Bel Alton,Md,  __ 


18. CAUSE OF DEATH [Enter only one couse pet line for {a), (b}, end {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra ee, Constr oud Accident 


S< DUE TO 


Conditions, if eny, which 
geve rise to immediete cause 


oa ge linsive @rebrvascular Diseate 
(8), stating the underlying ( DUETO 


couse {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 


fectory, street, offies bidg., ete.) 1 
I 


While Not While 


Hour e.m. 
et work [] at work [] 


p.m. 19 
21. | certify that (I) (tHris-hespital) attended a deceased frome. f... 


to.. 


saw the deceased alive on 


ra 19. WAS AUTOPSY 
= PERFORMED? 
s | YES 7 no 

= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED } 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
3 

= 


bu. ty 5 4 a , that (1) -feve) last 
M...., and that death “occurred (FO, Rin the causes and on the date stated above. 


220. SIGN. 


22b, DATE 


22c. PHYSIGIAN’S. 
NAME AType) 


22d, ADDRESS 


ATTENDING ‘MED. STAFF SIGNED 
Barsy Jradres aoe mo, | PHYS. Kk Director [] pHs. [] bau th 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ts Waldorf ,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


. REC'D BY REGISTRAR ise? REGISTRARS SIGNATURE 
ehart Funeral Home Inc.,La Plata,Md. [oan Ave 19 7. va 


FOR STATE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DER." 


A deloy is 


11 28 R MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1 278 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
COUNTY STATE b. COUNTY 
; Charles MARYLAND oe’ Maryland Charles 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ong gi pores town) / 
aPlata / 


hthe State iby 


ie 


S Office along with form PM3. Page 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS os RESIDENCE 
LaPlata Hospital Hughesville - Rural ves K] no OD 
NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Joseph W. Chase DeaTH 8 22 19 66 
SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED 8. DATE OF an years IF UNDER T YEAR_| IF UNDER 24 HRS. 
Oct 10, 1 9641. (os oa baron Min 

male colored | wioowo [ DIVORCED ° at 

10 USUAL OCCUPATION (Give king of wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CTR OF WAT 

dusi ng life, even if retired) INDUSTRY 
THEaHE Hughesville ,Md. Ws. A. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Jennie Locks 


John M. Chase 


permit. File poges land 2 


, cremation, or removal, ond in any event wi 


This certificate should be executed within 24 hours ofter death. If 
writing the word “pending” in pen 


Poge 3 should be used os o buriol-transit 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to burial 


necessory, please execute the certificote, 


TO DEPUTY &. EXAMINER 


tr WAS Duntecweh iN U.S. ARMED rote F 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fessno, or unknown) |(If yes give wor or dotes of service . 

No | None John M, Chase-Father-Hughesville,Md, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: re ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) Gastro-enteritis 
ie DUE TO 

Conditions, if ony, which gove ) Hirschsprung's Disease 

tise to immediote couse (0), 


stoting the underlying couse DUE T0 

est @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
2 yes {_] NO f&] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LI or CONTRIBUTING 
© | use oF DEATH. 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
s Hour om While 4 Not While factory, street, office bldg, etc) 
be p.m. 9 otwork L] ot work 

21. | certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection fx], Inquiry [_]. and in my apinion 
death resulted fram: Natural causes fk], Accident f-] Suicide [[], Homicide T Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [7] 
; a 

Pees: a be ae mp, ASSISTANT MEDICAL EXAMINER [3 22: DATE SIENED, 

ees DEPUTY MEDICAL EXAMINER [_] 8/22/66 

NAME (Type) We MAS Address (Street, city, town, or county) 
230. BURIAL, CREMATION, , ATE THEREOR 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 

RBH Brey) 8/25/1966 | St. Mary's Cemeter Bryantown , Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Arehart Funeral Home,Inc.-La Plata,Md. | om AUG 26 1966 (Clerk, 


tems 1821 Film 382 10~M{ARYGANDOSTATE DEPARTMENT OF HEALTH 


21. 1 certify that | tack charge af the remains described abave, held an Autapsy KX], Inspectian [1], Inquiry (J, and in my apinian 
, Accident ([], Suicide (_], Homicide (FJ, Undetermined manner (J 
CHIEF MEDICAL EXAMINER [7] 
Mp, ASSISTANT MEDICAL EXAMINER 2s) DATEASTONE 
erury meDical ExamINeR [] August 19, 1966 


Address (Street, city, town, or county 


23c. NAME OF CEMETERY ORZREMA By LOCATION ( Ly ounty) 7 (SK 
HID. ares C Ch. cred te Vt ata 7 Chaos Cb. Med. 


CD By by: RAR a dts SIGNATURE 
pare fA 5 1996 a 


death resulted from: Natusal causes 
f y 

ACTUAL { 

SIGNATURE 


cues: ChisritesS. Sptingate, M.B. 


230, BURIAL, CREMATION, 
REMOVAL Spéait 


h 
hi 
\' 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designated agent, 


necessary, 
the funeral 


Division of SAIBTICAL RESEARCH AND RECORDS, 301 pay aie oF BALTIMORE, MARYLAND 21201 
41289 _MEDICAL * EXAMINER” S AYE OF DEATH 11279 
JEPT. 1. PLACE OF DEATH UAL Rl SICAL (Where deceosed lived, if institution: Residence before sina 7 
iw) a. COUNTY o. STATE b. COUNTY 
“eNE CHARLES MARYLAND Maryland CHARLES 
2 3 b. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
pana waite cas ond give ees! town) ] 
te a Plata & / 
Aa a6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od STREET G28 © RESIDENCE 
Z . cans ; : ; 
s a Brn Physicians Memorial Hospital ves L] No [ee 
£ $s 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Peco JOSEPH COLE tam August 19 4 66 
2 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED (Q]] & DATE OF BIRTH 9. AGE Tie TEUNDER 1 VEAR ba BUTE 
= 10} in. 
oS Male Negro wioowed [] oivorceo [| J 7 wm) 
g = 
= fe 100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Oo: 22,2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
a > 
es: 
s Se 13. FATHER’S NAME 4 .. any NAME 
€& Se ‘ seas 
= ow , | Ot He we 
g 22 
ao fo i NaS HEESID BE ENUS ARMED PDRCES? © 16 SOCIAL SECURITY WO V7. Labad Address 
Ss = Yes, no, or unknown) |(IF yes give wor ar dates of service 
3 =e ss abet hn, Huth Hdbaca Ile. Nid. 
Z23 §86 (a 
F B = & — 18. CAUSE OF DEATH eH ely ore couse per line for (0), (b), ond (c).) IRUERYAL BETWEEN 
= st PART |. DEATH WAS CAUSED BY: . 
B28 2s pee IMMEDIATE CAUSE (0) Epilepsy 
25 Ss yo. 8 DUE To 
235 2 s Conditions, if ony, which gove () 
“2@o BE rise to immediate couse (0), DUE To 
Sees ele stoting the underlying couse 
£23 82 lost. 9 
= $ Ss eve > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss ze & SOURIBUTINGAIOIDEATH 
moe Nee 5 vs K} no C] 
£ SS © _ ~~ |= [po EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fo =e & | PRIMARY LJ or CONTRIBUTING CI 
e5ey36 S | CAUSE OF DEATH. 
ZoGEaSE S [a0 TIME OF INJURY Month, Doy, Yeor 2dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stote) 
Sessa £ Hour o.m. White Not While factory, street, office bldg., etc.) 
Seed m. y otwark L} atwork LJ 
gaeer5 
a oo 
ees 
2 
=20 
i 
= 
a 
& 
a 
° 
= 


23b. DATE THEREOF 
Cig LOH 
ADDRESS 


Clo theta 


A A 
24. FUNERAL DIRECTOR 


[Mattetlh 


VR AISME 
6M 1/66 


— 


i 


2, 


41298 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11280 


y 


s 1, 
ter’ 


popers. le! 
S, 


1. PLACE OF DEATH 


0. eer: /. 
Aakfles 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


0. STAT| COUNTY 
MARYLAND ida Van8 Charles 
¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


lata Me whorn Issue 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS © 1b RESIDENCE 
Hr. « ON A FARM? 
55 CAs Me nov, of ves [] No CX 


afely filled in by the funerol 
pon 


col 
ent within 72h 


rp" 


S. SEX 


6 OW RACE 3 7. MARRIED (] 


100, USUAL OCCUPATION (Givé kind of work done 
during most of working Iie, even if retired) 


OM 


4 


icion ang 
lease rdmo 
and in &ny 


ten 


NAME OF First 
DECEASED 
(Type or print) 


husk Ltd 
Ba 


Middle Lost Yeor 


066 


De Gs ax 
NEVER MARRIED B. DATE OF BIRTH 


9. AGE i yeors 
lost birthdoy) 
yts. 


ra rn 


10b. KIND OF BUSINESS OR 11. BI 


ee es Chee ae 


12. CITIZEN OF WHAT 
COUNTRY? 


\CE (County & State, or foreign country) 


pvorceo C11 “4 “gl? (9 bb 
THPLA 
h 


13. FATHER'S NAME 


Ames Li's ha 


vibe arbare Elizabeth Cox 


14. MOTHER'S MAIDEN NAME 


|, cremation, or removo 


The law requires that the death certificate be executed within 24 hours after death. 
-tronsit permit. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
je 3 should be detached for use as the burial 


should be filed with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, pog 


85 
=o 
SS 


a> 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address N ewburg Mad 
(Yes, no, g unknown) |(If yes give wor or dotes of service) ? 
5 Wal Bernarli Burroughe-Grand-Father 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 


stoting the underlying couse 
i « Yer ae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | ASAE 
yes] Ni 


_Lee mat ave Bihrk 2h 


ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L1.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
four o.m. 


p.m. 9 
21. E certify that (1) (this hospital) attended the deceased fram/oiye Am P/7, 1966 taf £//2, 1966 , that (I) (we) last 
saw the deceased alive an. 19 , and that death accurred at. 'M, fram causes and an the date stated abave. 


OP Lew t Se phbn W 


Ti. PHYSICIANS 
NAME (Type) 


Tio. BURIAL CREMATION, | 28b. DATE THEREOF 
Bue eet) 8/18/1966 
74, FUNERAL DIRECTOR 


Arehart Funeral Home,Inc.La Plata,Md, |ome AUG 23 1966 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


JURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Not While foctory, street, office bldg., etc.) 


ot work 


22. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. oirecor C1) pus, 


22d. ADDRESS 


Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 


Holy Ghost Cemetery Issue _, Maryland 


ADDRESS 2Sa. RECD BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 


I2RP/ ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M|) 41291 CERTIFICATE OF DEATH 11281 


a 


2B Sf], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 cr les County maevunn | Ravyland Cha x Iwe 
3: b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb © an en nye at outside corporote limits, write RURAL ond give neorest town) 
é r a PTA eet ong ve neorest town) "xe emoy 
e@ 3 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) Is . STREET ADDRESS “8 REE E 
Ey Physicians Memorial Hosp.LaPlata Md. ves ) NOME 


7, NAME OF Fi Middl Tost 7, DATE D Y 
DECEASED (Baby f"Crouse , ss E OF 8-'tio66 Re 


{Type or print) DEATH 
- <6 COLOR,OR RACE | 7, MARRIED NEVER MARRIED B._DATE i me 9. AGE (In yeors [IFUNDER I YEAR| IF UNDER 94H1RS_ 
tha le cf Ss im & ee 66 lost frase Min, 


winowed [_] pivorceD [] 


yis. 


1Do. USUAL Se ECR Give kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. SNCF WHAT 
during most of working life, even if retired) ree LaPlata Md. us ? 


and in any event, within 72 hours off 


lease remove corbon 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ficate be executed within 24 hours ofter death. 
f 


Shysicion and completely filled in by the funerol 


Ga ss Freddie Crouse Bettie Heller 
& — i= 
OE © 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee S {43 0, or unknown) [[I yes give wor or dtes of serviee} NONE Mother -Bettie Crouse,Nanjemoy Md 
a tiie = 
2 oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) (Six Month ) mae BETWEEN 
~ £82 PART |. DEATH WAS CAUSED BY: alae on s TAN D 
De sees, IMMEDIATE CAUSE (o)_ Prematurity  <"" JOSTENS 
Ba Se. y DUE TO 
i 2-2 Conditions, if ony, which gove ) 
aS a rise to immediote couse (0), DUE TO 
2 stoting the underlying couse 
z _ Se ae 
2 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 
S SS ? 
rs 2 6 0) 
= = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
s Hour a.m. ie ra] Not Where foctory, street, office bldg., etc.) 
= ot work C1] of work 


aes the ip from_f=41=-66 _ 


-ta=1-66 _, 19__, that (I) (we) last 
~OS and Hie ne oe death eared ATT a a5 


afram causes and on the date stated above. 
meer or Moe MAE | Omen 
eo etna mrp ien Head Md. 
3b. DATE THEREOF Tac. NAME OF CEMETERY OR as 7d. ST (City or Town) (County) (Stote) 
B ia & 966 Nan jemo Ba Nan jemo ChAs. MD. 
24, po Funeral Home Inc™ Laplata. MD 250. eee LO 3 Le ay saab ag } 
c 5 5 ae f gg. 


ral re that {I) (this or) 


should be fled with the State Dept. of Health prior to burial 


ames E,Andrews 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSI 


8S 
=z 
al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; ie 


FOR STATE 11292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11282 
HEALTH DEPT. 7 [7 piace oF peatH 2- USUAL RESIDENCE (Where deceosed ved, isifuon: Reider before odio) 
o. COUNTY f b. ARUNTY. 
pees Charles MARYLAND ° Waly 1and Gitttes 
Sie, se b. CITY OR TOWN {If ouiside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Bs = write RURAL ond give neorest town) . 
me 5 ata Nan jemoy “a8 
Bees AS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS & BRRDIE 
= oa > re i 
yS 2 Physicians Memorial Hospital yes $4 no &] 
Bs § 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
Ss i DECEASED 
eF £ (Type or print) ARCHIE DAVIS 4 19 66 
os £ 6 COLOR DR RACE | 7. MARRIED [_] NEVER MARRIED 3] “Lidebh DATE OF BiRTHE T= ce ( In yeors IFUNDERT YEAR [FUNDER 24 HRS | 
.2 2 agen Peeper fee | Months aia alla Hours | Min. 
He, White wiooweD [_] DIVORCED 1. 
S 
Ef =f Oo. USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR i BIRTHPLACE (Stote or foreign # T2. CITIZEN OF WHAT 
sO during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
2 47 uw 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
® 


Jane_ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 


(Yes, no, or unknown) |{If yes give war or dotes of service] 


16 SOCIAL SECURITY ND. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


This certificate should be executed within 24 hours after death @.., is 


, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


m. 19 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [], ond in my opinion 


deoth resulted from:  Noturol couses KJ, Accident Suicide [J Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


= s 

=) a 

S = 

om 5 IMMEDIATE CAUSE (0) Confluent bronchopneumonia 

— = DUE TO 

c= xt / é 

ES 2 Conditions, if ny, which gove (b) 

2 3 rise to im mediote couse (o}, DUE TO 

= ° stoting the underlying couse 

2 3 sty @ 
3 =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 2S a ii a é : ? 
® a teriosclerotic cardiovascular disease ves KJ No (] 
2 = |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
2 & | PRIMARY Cor CONTRIBUTING C) 
3 © | CAUSE OF DEATH 
2 & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
” Y. 
ae 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
St = otwork CL) “otwork O 
a 


the funeral directar. Page 4 shauld be forwarded ta the Chief M 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent 


necessary, please execute the cei 


SORE io, ASSISTANT MEDICAL EXAMINER fz] 22 DRTEISIGNED 
tatets DEPUTY meDicaL EXAMINER CJ 8-566 
g NAME (Type) RUDIGER BREITENECKER, M.D. Address (Street, city, town, or county) 
30, BURIAL CREMATION, | Z3b. DATE THEREOF Tic. NAME OF CEMETERY DR CREMATORY 78d, LOCATION (City or Town) (County) (Stare) 


TO DEPUTY 0. EXAMINER: 


MOVAL (Specify) 3 1 66 


‘24. FUNERAL DIRECTOR ADDRESS 


ehart Funeral Home Inc.,La Plata,Md. 


Arlington Natiomal | Arlington Va. 


250. RECD BY REGISTRAR STEAR, Ri 
DATE ANG 10 d g 


VR AISME (5) 
6M 1/66 


VWI 293 MARYLAND STATE DEPARTMENT OF HE 
[Put c. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 0) 


Zo 


1, PLACE OF DEATI 
a. INTY ‘au 


ET, BALTIMORE J, MARY. ; 
ole 


2. USUAL RESIDENCE (Where deceased lived, If ne Residence before admission) 


and.2 


théftmeral 


= 
= Ch, 
7 - SOU! , 7 S +, Tj y b, 
a : rh y , cz 
Dp, LT fel owns! MPP i AyD "CHRIRLES Co. 
AS b. CITY OR TOWN (if outside Tetpocate limits, c. LENGTH OF STAY IN 1b || c. CT TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bac write RURAL and give nearest town) 
Pst Li LLL TA = -WRLDIRt , MD: ak | 
@ gin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. rT 
= ~ ; 
=Rs 3 a nol} 
a4 
Sse 3. NAME DE Fist /] Middle Yeq 
a : (Type or Wea? » AA. LLC Ez. 
5 5, SEX 6. COLOR OR RACE 


= 7, MARRIED [] NEVER MARRIED fare a3 BRIA *F Ey aie ears [IFUNDER1 YEAR ope 
- = 1 day) Months fees | ees a Min. 
re wippwed ["] Divorce [] ‘ ‘ yrs. 

10a, USUAL OCCUPATION (Give find of workdone| 10b. KIND OF GUSnIENS DR . BIRJHPYACE ( & SI or foreign country) | 12. CITIZEN OF ah 

during most of working life, éven if retired) INDUSTRY 4 R IIa, 5 TS) OUNTRY: 


4 hS af F 


13. FATHER’S NAME le MOTHER'S MAIDEN uate 
a | a 
EARLE S-EL Slee LERWETIE MRSA LL 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. ae IT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause for (a), (by,and(c).4 
PART |. DEATH WAS CAUSED BY: BS gi ONSET AND DEATH 
IMMEDIATE CAUSE (a). af 2 “ - 
’ DUE TO 
Cenditions, If any, which (b) 


Leo 
gave rise to immediate 


cause (a), stating the DUE TO / A as (pF < 
underlying cause last. 4 2 7 “i —-FLet ae = —e 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. pW aed 


INTERVAL BETWEEN 


‘ansit permit. Then please rémove carbon papers. Pages 


, cremation, or removal, and inf anyaven' 


ed by the attending physician ai 


G 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


yes[}] nov] 
z= 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of item 18.) 
DR CONTRIBUTING [} CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. FIME OF INJURY Month, Day, Year 20f. (City of town) ‘(Coupty) State) 


Not While 
at work 


MEDICAL CERTIFICATION 


2d. THTORY OCCURRED, 1206, PLAGE OF INUURY Tome, farm, 
White maces. ete.) 
at-werk 


fai story, str /4 Z, 
ae Ct Aree, Che Ha 


tended the deceased from__“ a oe 19 that (I) (we) last 
: 19____, and that death occurred At_____M, from the causeS and on the date stated above. 


— 226. DATE SIGNED 
A 
he ATTENDING ED STAFF | 

Che <——— wo, FRY a Bieotor CO avs, 


22a. SIGNATURE 


director, page 3 should be detachéd for use as the bur’ 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


< 

o 

2 
2 

2 

3 
= 

@ 
a 

3 

2 
3 

o 

3 
2 
= 
c= 

- 

s 
= 
= 
e 
o 
4 
o 
a 
i 
a 
= 
= 
e 
i] 
= 
> 
= 
o 
t=3 


22c. NAME Ciypes v2 =! | 22d. ADDRESS 
ype) 
Z| | Z va 
23a, BURIAL, CREMATION, ie DATE THEREOF >, 23c. NAME OF CEMETERY OR CREMATDRY le LOCATION (City, town Mp. (State) 
y 


MOVAL (Specify) 
burial _|£-/2- 66 Conca Wol rT, 4 
2. anaes ineTOR ADDRESS en C’D BY REGISTRAR | 26. “REGISTRAR’S SIGNATURE 


aS 
VR Als 4) 2) 16 1966 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane "i 
mAs 11294 CERTIFICATE OF DEATH 254 
2 B38 1 He OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ba) a. STATE b. COUNTY 
? I Charles MARYLAND Maryland 
b. CITY OR TOWN (if pertid Cor] sparse limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be write Ga and at ea town) 
es lata D.O.A. Newburg 
3 < d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ 1S RESIDENCE 
= 1G . . ; 
= £2597 Physicans Memorial Hospital ies A: 
s = 3. bien First Middfe st 4 pare Month Day Year 
2 4 7 
25 {Type or print) Pot | DEATH Tr ot / 19 A 
5. SEX 6. des oA PACE) 7. wankieD EVER MARRIED [-] | & DATE OF BIRTH 9. ie fe i IF UNDER 1 YEAR FUNDER DA ARS: 
a lMonths | Days | Hours | Min, 
Males White wipowen [>] eda Sept wet. ; 188 esis mos Days | Hours Min, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee ee BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
‘armer Farming (Retiked) St. Mary's Co. ~e U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George farrell Mary D. Russell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrespy b Md 
(Yes, no, or unkawn) | (If yes give war or dates of service) f ewburg ? th 
C) 220-34-4855 Mr. Joseph Arthur Farrell-Son 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TO es 
PART |. DEATH WAS CAUSED BY: ZL y 
IMMEDIATE CAUSE WAS QALY See. COV MITMA 

HOt DUE TO 
Cenditions, If any, which (0) 
gave rise to immediate ae) a a re se 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pee 
Ale a a. = ? 
Olg ves [] No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJU| nth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. 3 While Not while factory, street, office bldg., etc.) 

= p.m. 19 at work |] at work 


21. | certify that (1) (this 


saw the deceased 
22a. SIGNATURE 


that (I) (wer last 


M, from the causes and on the date stated above. 
4 22b, DATE SIGNED 


K-22-C6 


pital) attended the aay from 
= 19 and that death occurred a’ 


5 
p ATTENDING 5 STAFF 
LE Ete —— Mp, _ PHYS. pirector [_] PHYS. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegt, within 72 hours ai 


director, page 3 should be detached for use as the burial-transit permit. Then please /Temaye ¢ 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


22¢. eae S 22d. ADDRESS 
nal ME (Typ: E.J. Edelen,M.D. | La Plata , Maryland 
23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION eS town or pee (State) 


REBSDY Hh Se" Holy Ghost Cemetery Issue , Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR' 
Rae Arehart Funeral Home,Inc,-La Plata,Md. | j., AUS 26 I968_ fronts er 


23a. ol ried? | "8/23 1806 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: fk 
ae 11295 CERTIFICATE OF DEATH 11285 
3 2 \ 1. PLACE OF DEATH 2 oat Ag (Where deceosed lived, if institution: Residence before odmission) 
s COUNTY, S b. COUNTY 
25.5 Sa Oy or MARYLAND ; abyland COLES = 
s b. CITY oF tat ae Er oes c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o write RURAL ond gi eae town) 
é a Ban Be A eee || “Kure - F 
(a) £ d. NAME OF HOSPITAL OR me (If not in hospitol, give street oddress) d. STREET ADDRESS ovat DET 
ae UM sict@ns Memer'el fob. Wanapelii Wrod KA vs [I WO 
7. NAME OF Fist Wide tos [3 4 DATE Month 73 Year 
e | DEN Al ug, i “2, 6 


me gat In yeors 


ve EFS 


CE (County & Stote, or foreign io 


Pe hasyfhen 


14. MOJHER'S MAIDEN NAME 


S. SEX © COLOR OR RACE | 7, MARRIED [Soy NEVER MARRIED [-] 
£4] winoweo [} pivorceo 


100. USUAL OCCUPATION ove kind of work done 10b. KIND OF BUSINESS OR 4 
during mast f yoran ee ii Hue if retired) NDUSTRY 


un 3, a9 
13. FATHER'S NAME 
ohn B, Cie 


1S. WASDECEASED mf IN U.S. ARMED FORCES? 


ECEASED ee 
Type or print) Cove keede ek (P e 
nee DATE OF BIRTH 
a€ 


12. CITIZEN OF WHAT 
COUNTRY? 


lease remove carbon 
, and in any event, within 72 hours of 


p 


o 


saa 


(Yes,aqfor unknown) i{If yes give wor or dotes of sefvice 


26. DATE SIGNED 
ge “oe Ly S- / ATTENONG MED. STAFF 74 
DIRECTOR pays, Be] Sor 


2 aime a ADDRESS 
| © Nanette) FE a: dest d be Ka Bl, yw. SE, 
Zo. BURIAL CREMATION, | 23. DATE THEREO NAME CREMATORY Av COCATION (city or Town) (Goynty) (tote) 
RENOVA (ects G-22-bb rom is 2 A Fe Mhes chreg i, 


We" RECTOR Vong Be Tso, RECD 4 Mb. REGISTRARS SIGNATURE 
Vie aT Bad Move or 4 Me ch. DATE lind 629 1966 


Ec fa 2 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) TNTERVAL BETWEEN 
$e PART |. DEATH WAS CAUSED BY: (je ; ONSET AND DEATH 
SaaS IMMEDIATE CAUSE (0) oro 
e252 
geet } DUE TO 
‘2. 22 2 Conditions, if ony, which gove 6) 
ga 2S rise to immedicte couse (0), 
S sare stoting the underlying couse DUE TO 
5 8£t lost. (9 
3 5 pasty 
Buss => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
oe 3 a ? 
rae = Che ves (J no D4 
S 3 s eA 
= sx = | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
See = 
Ae 
S532 be NOTIFY MEDICAL EXAMINE 
2 3 o S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20t. {City or town) (County) (Stote) 
ZEso = Hour o.m. where) Not Mile foctory, street, office bidg., etc.) 
ae otwork L] ot work 
Bee 2.1 ani that (I) (this = ottended the dece = fram, [Ff 19 £6 F—¢9 1944, thot (I) (we) last 
2ése saw the deceased alive on__P~ /9 _ 19.66 , and that deoth ae ofziad M, from causes ond on the date stated above. 
Bese 
22s 
2533 
aS 
2a-3 
= fe) 
2 3 
iE 


3 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the 
irector it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


< 
I 


8 
=> 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


; yee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sane 

FOR STATE}. 11295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11256 

HEALTH DEPT.£4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ig a. COUNTY a. STATE. b. COUNTY 

eet. in Charles MARYLAND Maryla Cha 
ess se b. CITY OR TOWN (If outside Serpent limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
ge > £ write RURAL and give nearest town) 
ste & La Plata ‘aulkner Ox - | 

@::: ‘3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ae ’ 

22 fe, a ae A > 
Boe § Physicians Memorial Hosp. ves] nok] 
S2he 2 3. NAME OF Fipst Middle \ 7 Last 4 DATE a Day ‘Year, 

Baz = (1ype or print) =) Ey ee it Ink. Ss Hee 4 : WL ‘ 
oe s . SRK 6. COLOR GF RACE Y7, markieD [~] NEVER MARRIED . DATE OF BIRTH 9. AGE in yours TFUNDER 1 YEAR |IF UNDER 24 HRS. 
78 E -2BP-OS8 i day) (Months | Days | Hours | Min. 

g8s wipowep [7] DIVORCED SB / Oe ive: | | 
ges 10a. USUAL OCCUPATION {etve Kind of work done | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (State or forelgi country) 12. CITIZEN OF WHAT 

= 2. me of working life, even If retired) INDUSTRY h COUNTRY? 

£5 wp tudent --- Charles County ,Md. ‘iss 
Bs Ss 13. FATHER’S NAME 14. rasa MAIDEN NAME 


. File pages 1 and 2 
cremation, or removal, and in any event within 72 hours after de 


This certificate should be executed within 24 


please execute the certificate, writing the word eee in pencil ineffem* 
d Examiner’s 


ge 3 should be used as a burial-transit perm 


rector. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa: 


TO DEPUTY MEDICAL EXAMINER: 


VR ALSME 
3500 4-64 


Harvey laomi_Hi 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 

NO N jagmi 


& 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one caus line for (a), (b), eg 
PART |. DEATH WAS CAUSED BY: C. _&, 
IMMEDIATE Cause (gC OE CAB cceg OMe cccnen lof 


y f 


f DUE TO 
Conditions, if any, which 0) Of c-t— , =_ 
gave rise to immediate * = . 
DUE TO £ ZA LL 7: oe) 


cause (a), stating the 


PS ht4zf > 


“19. WAS AUTOPSY 
PERFORMED? 


yes [] Noy] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


kas 
PMLCL eee eer ey 
Or g A CELT eA 
eld af Autopsy [_],¢ Inspection-L-;— Inqui 
Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [-}———— 


underlying cause last. (© HA 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


E OF INJURY Home, farm, 


20d. INJURY OCCURRED. | 20. PLAC! 
fact 


While -— Not While = > 
at work [J 


MEDICAL CERTIFICATION 


at work 


21. | ce 


ACTUAL 
SIGHATUR: 


ES, EJ .ADELEN M.D. La Plata ,Md. Address (Street, clty, town, or county) ay 4 ELE 


of Health or its designated agent, prior to burial 


23a. a eae Tab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify, = 
Burial” |Aug.8,1966 |St.Ignatius Bel Alton, Md, 
24. FUNERAL DIRECTOR ADDRESS 


ehart Funeral Home Inc.,la Plata,Md, 


earth Wanaoare 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours ofter deoth @... is 


1 


FOR STATE 
HEALTH-D 


iS 

-” = 

as] 

&. ie 

Ss Hs 

ss ot 

N ao 

- aes 

eo 5 

rs 2o 

a o£ 

So a 

a an 

$ = 

o £e 

os 
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a 

s 


the funeral director. Poge 4 should be farworded to the Chief Medical Exominer’s Office along with form PM3. Pa 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poge: 


Health or its designated ogent, prior to burial, cremotion, or removal, and in arly event 


necessary, pleose execute the certificate, writing the word “pendin 


VR AISME (° 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11297 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11287 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission)/ 
0. COUNTY o. STATE b. COUNTY 
Charles MARYLAND (ja. D- C. i 
B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ‘ 
aPlata Washington 
&. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADDRESS © B RSIDINGE 
} Physicians Memorial Hospital 5901 Field Place ea C] vo CJ 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
OECEASED OF 
(Type or print) NETTIE S. JACKSON DEATH August 11s 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [-] _ NEVER MARRIED []] B DATE OF BIRTH 9 AGE (in yeors TE UNDER 1 YEAR _| IF UNDER 24 HRS. 


lost birthdoy) | Months Min. 


Female Negro WIDOWED oworced [7] 


0. RG) nel 60s. 
11. BIRTHPI (Stote or foreign country) 12. CHEN OF WHAT 
cour 


100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


during ial \ a if retired) INDUSTRY 


13, FATHER'S NAME 14. ie: MAIDEN? NAME 
77 pa) O ae keot— Chrys hap Cromuefl 
fs ae ASED SEE NUS ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unkpown) {[If yes give wor or dotes of service 
yt Pieptes Doup sp FM LME. 
1B. CAUSE OF OEATH (Enter only one couse per line for (o), (b), ond (c).) INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY 4 é : , ONSET AND DEATH 
IMMEDIATE CAUSE (a) Arteriosclerotic Cardiovascular Disease, 
/ | DUE TO 
Conditions, if ony, which gove (by 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. (9 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
S SS ee 2 
& yes [XK] No ((] 
& [ 200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. y ot work O at work Oo 
2h. | certify that | taok charge of the remaing described abave, held an Autopsy [x Inspectian (_], Inquiry [_], and in my opinian 
death resulted fram:  _Natural causes ccident [], Suicide (J, Homicide (J, Undetermined manner (_] 
gual CHIEF MEDICAL EXAMINER (C] 
SIENATURE x) 1 She Mp, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNEO 
; DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 8/12/66 
NAME (Type) Charles S, Petty, M.D. Address (Street, city, town, or county) /12/ 
Bo. a: 230. DATE THEREOF 2c. NAME May. (v2 CREMATORY 23d. LOCATION (City or Town} —_-ACounty) (Stote 
VAL (Speci ES i? y 
ard S7b-EE Li Me mort KMibhe [00 pre (i 
24. FUNERAL DIREOR iG K ap & REGISTRAR 2b, REGISTRAR’S SIGNATURE 
Ms wag fon sens SGAS” ee. foe th WU 66 a q 


Le gng..18721 Film 380 MARYLAND STATE DEPARTMENT OF HEALTH 
cs Givision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 


11 298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


"11288 


|. PLACE OF DEATH 


= 
mm 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
4 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Physicians Memorial Hospital 


a. COUNTY o. STATE b. COUNTY, 
Charles MARYLAND Maryland oe 
B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b I) c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town) 
write RURAL ond give neorest town) : 
LaPlata Huntingtown 


& STREET ADDRESS & B RETDENCE 
ON-A FARM? 
ves EX} no (] 


‘3 
= 
o 
= 
S 
a 
2 
=) 
2 
= 
a 
@ 
= 
= 
= 


t within 72 haurs after death, 
Ss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Javce Sones WA 


3. NAME OF First Middle Lost 4 DATE Month Doy Year 
D 

PREASED int) WEBSTER JONES ae August 4 9 66 

5. SEX 6 COLOR OR RACE | 7. MARRIEO (_] NEVER MARRIED DR] 8 DATE OF BIRTH 9% AGE (in yeors TE UNDER TVEAR [TF UNDER 24 RS, 

lost_bithdoy) Min, 

Male Negro wipoweD (] Divorced [} 3 5s 

To, USUAL OCCUPATION (Give kindof work done TDb. KINO OF BUSINESS OR TI. BIRTHPLACE (Stote 95 foreign country) 12. CITIZEN OF WHAT 

dysing most af working lite even it setired INOUSTRY ‘ Sw COUNTRY ? 
an €o: é 


fB be Wir 


Cee 
Address ] <Lt 
Brews iit pt ( 


222 € 
Pi pe LEG cee a US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
‘es, no, or unknown) {If yes give wor or dotes of service) _ Pr 
i SPH-L%. ! 
1B. CAUSE OF DEATH (Enter only one couse per line For (0), (6), ond (c).) 


PART |. OEATH WAS. CAUSED BY: : 
i IMMEDIATE CAUSE (0) Cardiac Tamponade 
vA ¥/ YT, QUE TO 
Conditions, if opy, which gove ) Rup ture of contused } 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. @ 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


death resulted from: Natural causes (/J,} Accident FE], Suicide [J], Homicide [[], Undetermined manner (J 


CHIEF MEDICAL EXAMINER (] 
ACTUAL ] — eI 
SIGNATURE an Mp. ASSISTANT MEDICAL EXAMINER 


wz PERFORMED? 
Als ves FX) no (] 
= | 20, OF a CAUSE Was - 0b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
al ei Passenger in auto into fixed object 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
ste Hour en While Not While a foctgry, street, office bidg., etc.) 
1G |? pm 7 31 166 | atwork lL] otwork Street Aquasco Pr.Geo. Md 
21. I certify that | took charge of the remains described abave, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in ai 


paapin 3° $- 36 | Yarm Karu) Chu ech 


EXAMINER'S. DEPUTY MEDICAL EXAMINER {_] 8/4/66 
; NAME (Type) Charles S, Petty, M.D. Address (Street, city, town, or county) A 
30. BURIAL, CREMATION, 230. DATE THEREOF 7c, MAME OF CEMETERY, OR CREMATORY 73d. LOCATION (City oF Town) (County) Store) 
¢ ; 


4 y 
, ieee 
‘24. FUSERAL DIRECTOR ADDRESS " 2So. REC'D BY REGISTRAR 2SbRE! R'S SIGMATUR! 
VR AISME (51 7 
ana) scLeoy LEE {Looe AUG 9 1996 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aN 2 
FOR STAT 11299 MEDICAL EXAMINER'S CERTIF|CATE OF DEATH 11289 
z= ra 
HEALTH DEPT. 1 PLACE OF DEATH 2, USUAL RESIDENCE (here deceosed es HT nttuon: Resides befor aaa 
£28 SE ° GHxktES weruso || District of Columbia 
see 8 B. CIIY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |I"c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2a 
owen es write SG give neorest town) ; 
S= <8 LA P Washington 7-3 
aa’ = 
—s a* BS . NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) yyy) Ss 0 ohh , £40 °Yy y) bh e oss 
SE ve By L 
=B2 22 PHYSICIANS MEMORIAL HOSPITAL ves [] N 
£5 Se 7 th D Year 
see =n 3. NAME OF ea Middle Tost 4, DATE Mont oy Ps 
as RAY OF 
Sek 22 Cesena in) MONROE PE vA DEATH 8 19 66 
£52 2££ 5. SEX © COLOR OR (ee 7 nnn NEVER MARRIED [-]] 8 DATE OF BIRTH 1 HET ye DET FUNDER PRS 
CigkG, Sie WORCED —/O- in 
2s c Male Colored we oN O ys. 
ve 
ee s To, USUAL OCCUPATION Give kind of work done e KIND OF BUSINESS 0 TT. BIRTHPLACE (Stote or foreign cpgntry) T2, CITIZEN OF WH 
= dc 9 during magy dt work at even if retired) INDUST, 55 COUNTRY ? i 
eer ~ 
& z Ae S 
iE 3 ze 13. FATHER'S NAME 14, Da lie NAME 
eI i 
=GE 
309 22 
gS £5 TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOGIAL SECURTY WO. | 17 Lae ANT rc 
_ ‘ 
28 ¢s (Yes, no, or unknown) fr Yes give wor or dates of service LON, Vv Ie- 27% 
Sod = 2 ' 
see Es Zi 
S32 8c Co INTERVAL BETWEEN 
= [8 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) 
cae. ke PART |. DEATH WAS CAUSED BY: 3 Z ONSET AND DEATH 
Bz 55 ? IMMEDIATE CAUSE (0) ult aum uries 
eev Ee aa DUE TO 
22 ss ial oo F 
s2£ £2 Conditions, if ony, which gove @) 
Sees) is £ tise to immediote couse (0), DUE To 
ees. oe stoting the underlying couse 
E22 ss ie Seamer a 
Zag 3 PART 1 19. WAS AUTOPSY 
EES 3 = zz | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDTION GIVEN TN PART 10) Pn a 
52 = YES NO 
aye 2o GIS 
Eee fy % |B [me nema CHOSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
<= zs PRIMMARY EStor CONTRIBUTIN 
aes 438 S CRUSE OF BRAT, Pedestrian struck by auto on Potomac River Bridge 
Bee 5 [0 TIME OF MAURY Month, Doy, Yeor Td RY OCCURRED 5 Ae, PACE OF RURY Home, a 70h (Gy or town) (County) Grote) 
=e . & 7 Hour o.m While Not While - foctory, street, office bldg., etc 
Zens beosl® = a xxx 8 1 19 66) me Cy MoMnle By ‘bridge Charles Md. 
we e 5 @ 3 . Leertify that | taak charge af the remains described abave, held an Autapsy [_], _ Inspection X}, Inquiry [_], and in my apinian 
= 7 o ‘ Fay vs > 
@ os 3 es a resulted from: Natural causes, Acide , Suicide (J, Homicide (], Undetermined manner [1] 
23.242 ] HEF MEDICAL EXAMINER [C] 
sisag a 
ES CES ce tp, ASSISTANT MEDICAL ExaMINER [2 FF OE 
ed per 10. 
Eeises 2 | examiner's DEPUTY MEDICAL EXAMINER [J s=1a66 
a g s zz = NAME (Type) RUDIGER REITENECKER , M.D, Address (Street, city, town, or county) 
Sets Bo. BURIAL, A 6 7b. DATE THEREOF AME OF ed OR CREMATORY 23d. LOCATION (City or Town) iV (Stote) 
Ss ee Pike ao ee Q| R-9-/G46 Vez y : WiureRreye ° 
TA FUNERAL DIRECTOR te Wo. RECD BY REGISTRAR | 25b. “ECGISTBAR'S SIGNATURE 


Sh /, Baos L723 ZEA ye) |oWlG 3 1966 Pohonds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certifical 


—_, 


It 


Ss 

= 
@ 
{a 
‘Ss 
= 

w 
£3 
a 


bon pa 


executed within 24 hours after death. 
and in any event, within 


Yn completely fil 


4 


e*remove cart 


te ba. ¢ 
ic 
if 


-transit permit. Then 


, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


1360 CERTIFICATE OF DEATH 
iL i ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beforg/admission) 
a. GOUN TA “8, STATE, 4 
Lee MARYLAND 
b. CITY BR TOWN {i inl oc ENGTH OF STAY IN Ib] @CITY Of TOWN Gf 


{( 0 
ae VA 
d. NAME OF , d. STREET ADDRESS 


3. NAME O} 5 First 
DECEASED 


(Type or print) eae foe. Pah 
Mele 6. COLOR OR RACE] 7, maRRieD [_] NEVER MARRIED 


Last | 4. DATE Month Day “Year 


fpr bn, ban 22, 1960 
TE OF BIRTH 


8. S.7AGE fin ears |e UNDER YEA NEO eee 
3 asi ay) | Months | Da: Hours | Min. 
wipoweD [~] pivorceD [7] $rIRK- 66 viele eae pv 


10a. USI 10b. KIND OF BUSINESS OR 


11, BIRTHPLAt tal foreign count 
during most o}working Jife, even-i d) INDUSTRY eT Cems Sear or fare ie 


af eee 


14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 


DS DD, 


13. FATHER’S NAM, 


hegemas, ‘d. 2 3 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. 


(Ye own) | (Ifyes pive war or dates of service) 


AB. CAUSE OF OEATH [Enter only one cause per line for (a), a and (c).] " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: od Metabolix pcidens ONS Oe 
, IMMEDIATE CAUSE «— Ltetabolix acideasis 
ae / DUE TO 
Conditions, if any, which - eral 4 3 
gave rise to immediate 


cause (a), stating the mer To 
underlying cause last. (c) 


& | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) _|19. WAS AUTOPSY 
= eo ? 
é ves []__No Ba} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While ost While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (thic-hespital) attended the deceased from___€ 19_O¢4,, to. that (1) 4we) last 
saw the deceased alive on. 9 ZL, and that death bcourred a M, from the Causes and on the date stated above. 


22a. 22b. DATE SIGNED 


mis 33 /Fbk 


‘SIGNATURE 


TS Kiichaen ae ee ae 
4. RESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


Me FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 
irector, 


VR AIS (4 
20M 1/65 


RIAL, REM ‘ON, | 23d. DATE THER REOF 29. ANAM TERY OR CREMA) ORY 
IEMOVAL (Spdcify) / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11301 CERTIFICATE OF DEATH 11290 


= 
= \ 
4 


? on 
$ ‘e 3 3 1. PLACE OF DEATH B TSA EEN (Where deceased lived, if institutian: Residence befare admissian) 

s ges a. COUNTY 2 a. b. COUNTY 

5 2-5 CHARLES MARYLAND LDARVLALL D CHARLES 

= 2 8S b. CITY TUR 9 {If autside oe «, LENGTH OF STAY IN Ib c. CITY OR TOWN {If adtside carparate limits, write RURAL and give nearest tawn) 

w ~se De ar a nearest tawn; - " 

S$ 205 ZroiaAw LEA PD of-/ 

2 sve — % HOSPITAL ma a {If not in hospital, give street address) 4. STREET ADDRESS «. B RESIDENCE 

= 5 Bf i ‘ 1 2 

© Be. 62 |Dysiciaus MeneRiaz esp. _|9/ Martwery Ave. ves CJ NO Bd 
=. ss 3. NAME OF First, Middle Lost 4 OATE jonth Day Year 

= % ECEASED 

Soci Type ar print NWELLIE Su 1Sonv DEATH Ue FF, WEG 

= fed 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| B. DATE OF BIRTH % AG iG eee q eae 

3 ted irthday} janths in. 

g > Femaze| CAY, WIDOWED oworeo O] Aue. 30, /909 au 

re 10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, a= cauntry) 12. CIZEN OF WHAT 

a) = during mosy af warking lite, even if retired) INDUSTRY V, COUNTRY? 

2 882 HOUSEWORK ONEST IC LRGINTA U.S.A 

2 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pa] es ' 

B SEs Raw Doz 2H Svésivay JAR Svuldtvan | 
£ 2 Ki WAS DECEASED RAR US. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 
o S ‘es, na, ar unknawn) |{If yes give war ar dates of service] 
3 = a) RIS- 46-4061 M _osepy Kober7s, Invi iaw HEAD, MD. 
2 2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a f / INTERVAL BETWEEN 
ee 2 PART 1. DEATH WAS CAUSED BY: . QASET AND DEA 
3 & Fg IMMEDIATE CAUSE (a) -- | 
a a 170 DUE TO f | 
3 Conditions, if any, which gave {b) ZMmMO>d ~ 


rise ta immediate cause (a), 
pang the underlying cause pay 


{} 


uf n—4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 is RMINAPADISEASE CONDITION GIVEN IN PART 1(a) 19. i Tey 


yes [_] NO 


oO 
‘20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INSURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 201. (City or town) {County} {State) 
Hour a.m, While oO Nat While oO factary, street, affice bldg., etc.) 


p.m. Sia 19 at wark 
. Leertify thé 


+ attended, the deceased fram —3-£6,19 ton F— , 19__, that (I) (6) last 
saw the/de Vaal oe 6-G4 19___, ond that death accurred at7- 90 PN, fram causes and an the date stated abave. 
\L ATTENDING MED. STAFF pee! 
Ber AN Hobs MD. PHYS. 7 dwecrog O pas, CO] SF CL 
1%. 22d. ADDRES! 
ae AW JaKboe M.D. |" "AA HATA MD. 


Ba. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 
OVA soe bess ’ f E 
Projuseet, | ¥-//-66 |e iniry Wem: Garpew. 
24. FUNERAL betes ADDRESS i 


Ars 4) eter FUWeRAL dene VALDoe F, JAD. 


MEDICAL CERTIFICATION 


at work 


After this certificate has been signed by the ottending physician ghd co 


director, page 3 should be detached for use os the buriol-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burio 


{State} 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR 


Bs 
= 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 


PART OFT WA epee cause (o) MaSSive spontaneous intra-cerebral hemorrhage 


rs . 
ror stareM )) 44302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11291 
HEALTH DEP! T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased ved Winston: Residence before admission) 
0. COUNTY 3 rf 
“22 Ge Charles MARYLAND Maryland 
see 83 B. CIY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Tb _{"«. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest fawn) 
ae : 
SEs 2? write RUBAL ond give nearest town) 
>of =e ‘ta “plata | Bel Alton 
Ba Se NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS 7 RESIDE 
= ee " 
eS 22 La Plata Hospital ves (J) no 1) 
Be &n 7. NAME OF First Middle Tost + OMTE Manth Dey Year 
¢ = 2'c FECEASED Thomas J. Tolson OEATH 8 29 19 66 
Oo§ £2 S. SEX 6. COLOR OR RACE 7. MARRIED [x Never MARRIED [~]] 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDERTYEAR | IF UNDER 24 HRS. 
Ss 2: Ma: 8 1 896 doy) | Months | Doys | Hours | Min. 
Sie seat male colored wiooweo [] pivorceD [] Y Oy ys. 
c= Es Oo, USUAL rene ed at war dave 10 KND OF BUSINES OR TH. BIRTHPLACE (State or foreign country) Te GIZA OF WHAT 
=o a during mast of working life, even if retire IND! 
=” Pipefitter-Retired Uo s. Navy St, Mary's County ,Md. U.S.A. 
= 3. FATHER'S aa TA. MOTHER'S MAIDEN NAME 
Ze 
Ss Tol A : 
25 TE WASDLCERSD EVER NUS ARMED FORCES T6. SOCIAL SECURITY NO. | 17 tama Mine farti Add 
cw . Wi CEAS > 
: 3 (Yes, no, ar unknawn) |(If yes give war ar dates af service Bel Alton , Md i" 
ee 212-16- Mrs. Blanche Tolson-Wife 
es 
em 
oe 
eS 
So 
= 
Ps 
= 
> 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 


necessary, please execute the certificate, writin 


irectar. Page 4 should be forwarded ta the Chi 


DUE TO 

Conditions, if any, which gove o 

tise ta immediate cause (a), DUE TO 

stating the underlying cause 

ee {9 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART Ifa) 19. Beeld 
S Ss ? 
z ves [3 no (J 
= | 200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C] 
S |_ CAUSE OF DEATH. 
S 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (Stote) 
ft Hour a.m. While Nat While factory, street, office bldg., ete.) 
= m. atwork CL} otwork CJ 


21. | certify that I taok charge af the remains described above, held an Autapsy KJ, Inspectian [1], Inquiry ([], and in my apinion 


death resulted from: Natural causes [XJ, O, . Suicide (J, Homicide (FJ, Undetermined manner ] 
CHIEF MEDICAL EXAMINER [J] 


the funeral d 


5 may be retained far your files. 
Health ar its designated agent, prior te burial, crematian, ar removal, a 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR AISME (5) 
6M 1/66 


Ae Mo, ASSISTANT MEOICAL EXAMINER 22 SPATE CUED 
9 EXAMINER'S OEPUTY MEDICAL EXAMINER [_] 8/30/66 
NAME (Type) Werner U,. hi M.D Address (Street, city, town, of county) 
730. BURIAL, CREMATION, | 23. OATE THEREOF 2c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Gunty) (State 
REMY Seg) 9/1/1966 |St; Ignatius Cemetery; Bel Alton , NoryQeend 


24. FUNERAL OIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2S. REGISTRARS SIGNATURE 
Arehart “uneral Home,iInc,- La Plata,Md.| om SEP 1 1956 (Az 
gi hea 


MARYLAND STATE DEPARTMENT OF HEALTH 


e.. is 


writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office gle 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


tN Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
For state | 11303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11292 
HEALTH DEPT. [7 ttace oF oeatu 2. By Min, (Where deceased lived, if institution: Residence before admission)” 
_ COUNTY STATE b. COUN 
ate oie CHA RLES MARYLAND ‘ RY LALA ne " Aeiw. VEE C&O. 
<£ §38 E-GTY OR TOWN (Fave capris, CLENGTH OF STAY IN Ib Ife HY Le TOWN a outkide corporate limits, write RURAL and give nearest town) 
Les wife RURAL ond ive nearest {pwn 9 
= 52 jiigvaas Paks ILLE Ser ean p or 
as @. NAME OF AOSPITAL OR INSTITUTION (If nat in Hospital give street oddress) STREET ADDRESS @. 5 RESIDENCE 
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a a 

E Tov Wier TLe ErvHes LKER TON 


16, SOCIAL SECURITY NO. 
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, of removal, and in any event 
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Heolth or its designoted o: 


a. enon aa ADDRESS 
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Physician Weamoriat ae + . - 
Physicians Memorial LaPlata Ma ves] nol] 
= pou First Middle Last 4. Bere Month Day Year 
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widowed [_] bivorceD [_] 
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E.,Andrews MD 4: ADRESS| on Head Md 


James 
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